Purpose: A growing body of literature provides evidence for the efficacy of workplace health promotion (WHP).
INTRODUCTION
Workplace health promotion (WHP) covers all the efforts of employers, employees, and society as a whole to improve health at work (ENWHP, 2007) . A growing body of literature reviews provides evidence for the efficacy of WHP (De Greef and Van den Broek, 2008; Egan et al., 2007; Engbers et al., 2005; Goldgruber and Ahrens, 2010; Saksvik et al., 2002; Shain and Kramer, 2004) . However, if any kind of WHP intervention is ultimately to have a public health impact, it must be disseminated among and adopted by companies (Glasgow et al., 1999) . In Switzerland, while safety at work is regulated by law, WHP in its broadest sense is voluntary for companies (Rückstuhl, 2011) and competes with a multitude of other management tasks. This might explain the limited prevalence of WHP in Switzerland -as in many other European countries (Bauer and Jenny, 2010; Bauer et al., 2002; Meggeneder et al., 2005) . Dissemination therefore becomes a major issue. However, as only few studies report on dissemination strategies and their success (Bull et al., 2003; Maibach et al., 2006; Shojania and Grimshaw, 2005) , little is known about how best to structure a targeted marketing approach to WHP and about predictive factors for a positive response to its solicitation. This study therefore focuses on methods for the large-scale geographical marketing of WHP services.
In agreement with Maibach et al. (2006) , we "use the term dissemination to mean a series of planned activities intended to encourage and enable adoption and implementation of proven approaches" (p. 2). Accordingly, the present article describes a series of activities, applied by a WHP consulting agency in Zurich, Switzerland, intended to encourage companies in the Canton of Zurich to implement a comprehensive WHP program with a focus on tobacco prevention. The dissemination activities included bulk mailings, information events, telephone marketing, and free initial consultations; the evaluation concentrates on the question of how many and which companies respond to the different dissemination activities.
In the following sections, we describe the study setting and the rationale for the WHP 2 program, the dissemination activities, their evaluation, and the results. Finally, we discuss the success and failure of the dissemination activities with a view to future WHP dissemination.
Study setting and rationale for the WHP program
We established a research-practice partnership that allowed us to study dissemination in a naturally occurring service delivery situation in which WHP consultants offer WHP services to customers. Marketing strategies were developed and implemented between 2007 and 2009 by consultants with the aim of sensitizing for and providing information about worksite health, advertising their services, and potentially recruiting companies for chargeable WHP intervention projects.
The consulting agency's standard offer includes a modular web-based WHP toolbox which contains practical guidelines as well as training and presentation material for various health topics (see further details in Bauer and Jenny, 2007) . As a new federal law on protection against passive smoking was pending (and was introduced in May 2010), companies were faced with the necessity of addressing the issue of smoke-free regulations. The consulting agency therefore decided to integrate tobacco prevention into its offer. The program to be disseminated included a behavioral (smoking cessation courses) and a conditional component (introducing non-smoking policies) to be adapted to the conditions prevailing within the company. The program integrated TP into a comprehensive approach to WHP: the consultants were ready to also approch health topics other than TP and establish for example health circles in the companies, when appropriate. The rationale for comprehensive approaches to WHP has been widely discussed (see for example Stokols, 1996; Weiner et al., 2009) . In this study, the WHP consultants chose a comprehensive approach in order to consider working conditions and job-related health determinants as factors that can cause and maintain nicotine dependency (e.g. stress). But also to approach problems linked to cessation (e.g. body weight and diet) and to the introduction of smoke-free worksites (e.g. corporate communications, team climate) within the more general context of work, health and organizational development.
DISSEMINATION ACTIVITIES AND EVALUATION QUESTIONS
The dissemination activities started by sending a bulk-mailed information brochure to companies in the Canton of Zurich and continued with more intensive follow-up activities targeted to sub-groups of companies. The selection of sub-groups was based on the response to a bulk-mailed questionnaire and on practical considerations linked to the resources of the consulting agency. Table 1 gives an overview of the dissemination activities, evaluation questions and associated evaluation methods. In the following paragraphs, we describe these activities, all of which were free of charge for the companies and present the questions that are to be answered with regard to each activity.
( Table 1 about here)
Bulk mailings
The WHP consultants produced a brochure as a basis for raising awareness of WHP and TP issues and in order to promote their services. It explains the benefits of worksite TP and WHP, emphasizes the advantages of integrating TP into a comprehensive WHP approach, shows how to proceed in practice, and gives information about the consulting agency's offers. employees) and industry type (building, hospitality, health and welfare, other). Data wereexcept for company size and industry type -collected via a written questionnaire that was appended to the mailing (see Methods section).
Information events
The next step in the dissemination process was to arrange information events to verbally present the idea of integrating TP into a comprehensive WHP approach, to inform the participants about the consulting agency's WHP services and about the services of the TP agencies who acted as project partners, and about current and pending legal regulations concerning tobacco consumption at the workplace. The process of introducing a smoke-free rule in a bank was reported as a model of good practice. Not all companies were invited to the event, as the consulting agency only had the capacity to host 150 guests for three planned events. The consultants therefore randomly selected and invited 950 companies that had responded to the bulk-mailed questionnaire, as they expected an attendance rate of approximately 15%. The questions to be answered with respect to the information events are:
How many companies participate in the events? What are the predictive factors (see above)
for participation? And what are the reasons for non-participation?
Telephone marketing
To approach the companies more directly, the WHP professionals ran an intensive telephone marketing campaign. Again, as the consulting agency's resources were limited, the consultants took the group of 950 responders already noted as a basis. Within this group, they contacted all 36 companies with more than 250 employees (because of the large number of employees potentially reachable via each company contact), all 43 companies that had expressed interest in a personal consultation in the initial questionnaire, and a random sample of the companies that had expressed interest in implementing smoke-free worksites (54 companies). With only a few exceptions, they managed to contact the source who had completed the survey. The aim of the telephone marketing campaign was to inform the respondents about WHP services and arrange an initial personal consultation for large and medium-sized enterprises and a telephone consultation for small ones. The questions to be answered with regard to the telephone marketing campaign are: How many companies are recruited for an initial consultation, and what are the predictive factors for recruitment success?
Initial consultation
At the initial consultations, the WHP professionals analyzed the situation (problems, existing WHP measures etc.) in the organization by talking to company representatives (generally the recipient of the phone call). The aim of these consultations, each lasting about 30 minutes, was to impart basic information about work and health, about introducing WHP and TP measures customized to the situation in the respective company, and to recruit companies for in-depth WHP or TP consultancy projects. Whereas all dissemination activities were free of charge for the companies, the consultancy projects were at the companies' own expense. The questions to be answered with regard to the initial consultations are: How many companies are recruited for consultancy projects? How many companies implement WHP and/or TP measures by themselves as a result of the consultation?
DATA COLLECTION AND ANALYSES
To evaluate the results of the bulk mailings, we used a questionnaire that was appended to the bulk-mailed brochure. The questionnaire, which is also described in Friedrich et al. (2009) , assessed the following six variables: 1) Interest in using the consulting agency's services ("I want to learn more about the introduction of smoke-free worksites"; "I want to learn more about workplace health promotion"; "I wish to receive a free personal consultation"; "I wish to attend a free information event"; yes/no answer in each case). For the composite variable 'interest in any of the consulting agency's services' any yes-answer to one of these questions To evaluate the results of the information events, three methods were used: Data on event participation were recorded in a customer database (participation = 1, non-participation = 0), from which it was possible to infer how many and which companies participated; data on 7 predictive factors for event participation were taken from the bulk-mailed questionnaire; and the reasons for non-participation were explored using a qualitative approach (telephone interviews). For these interviews, a number of companies (11) Table 2 shows the number of companies contacted, the number of companies giving a positive response, and the success rate for each dissemination activity. Information about the 8 characteristics of responding companies in terms of company size and branches can be obtained from Table 4 (left column).
RESULTS
( attend an information event. The companies that were not interested in any services (1'186) most frequently mentioned the following reasons: they had already implemented TP measures; it was not the right moment; the company would not provide resources for this topic; there was no time for such a project (see Table 3 ).
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Information events
Of 947 invitees, 29 (3%) participated in one of the first two information events. A third session was cancelled because of the low registration rate (only seven companies registered).
The results of regression analyses (see Table 4 ) indicate that companies from the health and welfare sector were more likely to participate; WHP institutionalisation and personal concern are also predictors for event participation. Those predictors remain significant in the conditional analysis. The reasons for non-participation, as explored in telephone interviews, were: the companies had already found solutions (e.g. implemented smoking regulations) by themselves and needed no further information (mentioned eight times); they had had no time to participate (mentioned three times).
Telephone marketing
A total of 133 companies were contacted by telephone. Of these, 54 were willing to accept an initial consultation by telephone, and 38 companies agreed to a face-to-face consultation (participation rate: 69.2%). Regression analyses indicate that problems relating to environmental tobacco smoke predict participation in the initial consultation (Table 4) .
Initial consultations
Of the 92 companies that had received initial consultations, four were recruited for chargeable consultancy projects (success rate 4.3%). Records in the customer database show that the other companies (54) would get in contact with the consultants as needed; 18 asked to be contacted again at a later date; 16 companies saw no further need for support. The qualitative interviews with a subsample of 27 counselees indicate that five companies (18%) had started a WHP/TP intervention program by themselves as a result of the consultation; three (11%) said they planned an intervention, and 19 (70%) stated they had not initiated such a project and did not plan to do so.
DISCUSSION
In this article, we illustrated how a WHP consulting agency proceeded to disseminate its services. We analyzed how many companies responded positively to the various dissemination activities, examined the predictors for a positive response, and explored the reasons for a negative response and non-participation, respectively. The results show that except for telephone marketing, the success rates of the dissemination activities were very
low. An information session was suspended because of a lack of interest, and in spite of initially contacting over 4'000 companies, only four were eventually interested in a paid consulting service. This failure is probably due to tobacco prevention being the wrong emphasis for a program to be disseminated among worksites in the Canton of Zurich at that particular time: in anticipation of the federal law on protection from passive smoking, a substantial proportion of companies had already implemented smoke-free regulations (see Table 3 ), and some might also have awaited the law before implementing a regulation. As also illustrated by the results of the initial questionnaire, TP was not a primary workplace interest that triggered demand for an external consultation. All in all, it is likely that in the present case the problem lay in the content, rather than the marketing design, although tobacco prevention was communicated and offered within a comprehensive WHP approach.
However, to know what a "good" success rate would be, and to put the results of this study in context, it would be helpful to know the success rates of comparable approaches to disseminating WHP. Although some studies do focus on WPH dissemination, it is difficult to find comparable figures: sometimes it is not explained how the companies were recruited (Hawkins et al., 2009 ); other studies report participation rates of employees rather than of organizations (Bull et al., 2003; You et al., 2011) ; or dissemination takes place among companies with which the consultants have already established a relationship (Harris et al., 2008) . Also, results obtained in the USA are not easily comparable with those in Switzerland,
where the organizational support of health programs has no fiscal and actuarial benefits for employers.
A comparison of the different dissemination activities used in this study shows that the success rates of telephone marketing were higher than those of the other dissemination activities, and were in fact satisfactory. However, it has to be kept in mind that these activities were designed to yield different outcomes: participating in a 30 minute counseling interview at their own office or on the telephone (which was the intended outcome of the telephone marketing campaign) is less costly for the companies than attending the information event (which was held in Zurich and lasted approximately two hours). Consequently, the intended outcome of the telephone marketing campaign was relatively easier to achieve. Moreover, due to the successive approach and the selection of sub-groups, the groups of companies that were approached with the different dissemination activities are not comparable.
As regards the predictors for a positive response, the results indicate that the representative's personal concern for TP and institutionalisation of WHP within the company predicts interest in WHP services and participation in information events. These findings are in line with many other results from health promotion studies: it is easier to reach those who are already aware of the issue, and who are willing and have the resources to deal with it. This is a problem, because underprivileged groups of employees remain disadvantaged and have less chance of benefiting from WHP. Future studies should therefore investigate how to design dissemination activities to also reach those who are reluctant to use WHP innovations, i.e. the 'late majority ' and 'laggards', to use Rogers' (1995) labeling. However, the results of this study also show that health-related problems (in this case problems relating to passive smoking) within the companies predict interest in services and participation in an initial consultation; this indicates that the consultants succeeded in reaching companies in need of support.
The findings of this study have to be interpreted with due consideration of its limitations: as the study was run in an applied setting, the dissemination activities (including the definition of success criteria and the selection of groups of companies to be contacted) followed the logic of the consulting agency and were based on company characteristics as well as on practical considerations; a controlled design was not applied. Second, the data collected via the initial questionnaire stem from a self-selected sample. Only one representative provided information about the situation in the company, and the characteristics of the non-responders to the questionnaire were not researched. Third, the approach taken to assess the reasons for non-participation in information events and the results of the initial consultations via telephone interviews was rather opportunistic, as only a small number of companies (11 and 27 respectively) were interviewed for reasons of cost-efficiency.
The study also has some strengths. Instead of researchers designing and implementing the dissemination activities, as is commonly the case (Bull et al., 2003) , it was conducted in an applied setting in "a close partnership between researchers and a disseminating organization that takes ownership of the dissemination process" (Harris et al., 2012) . It therefore examines dissemination strategies under real-life consulting conditions. Second, the study built on a large sample of companies. Third, both quantitative and qualitative research methods were combined. Finally, as some conceptual papers deal with WHP dissemination but few studies report specific numbers and success rates, this study -despite its limitations -contributes to closing the knowledge gap concerning this important issue for WHP intervention planning.
To conclude, our findings have some practical implications for WHP consultants who operate in a setting comparable to the one of this study: It is reasonable to start with a survey of the needs, interests and health related problems of companies. The thematic focus of dissemination activities and interventions should then be tailored accordingly, taking into account societal, legal, technological etc. developments. As a second step, it seems promising to directly start with telephone marketing; especially those companies should be contacted who report health related problems. To be able to respond to the different needs of the companies, it seems advisabe to prepare a modular system of interventions, not only in terms of different health topics, but also in terms of the intensity of external support (which should be high when there is no one responsible for and knowledgeable of WHP within the company), and in terms of intervention scope (low-threshold services are needed when budgets are restricted or when the topic of WHP is very new).
With regard to research, studying dissemination processes in naturally occurring service delivery situations is not always easily manageable and often does not allow for "strong" study designs. However, as more studies report on the practice of WHP dissemination in different contexts, a clearer picture will emerge of which strategies work for which target group under what conditions.
